Long-term results of innominate artery reimplantation for tracheal compression.
To evaluate the safety and long-term efficacy of innominate artery reimplantation as treatment for innominate artery compression syndrome. Retrospective medical record review from January 1, 1992, to December 31, 2007, and telephone interview. Children's hospital. Twenty-two children with innominate artery compression of the trachea requiring surgical intervention. Innominate artery reimplantation for innominate artery compression syndrome. Respiratory symptoms, rigid bronchoscopy results, operative time, estimated blood loss, duration of hospitalization, and complications. Twenty-two patients were seen with innominate artery compression of the trachea causing respiratory distress. The diagnosis was made based on chest magnetic resonance images, computed tomographic angiograms, and rigid bronchoscopy results demonstrating significant (>75%) tracheal stenosis. Following innominate artery reimplantation, 19 patients (86%) had complete resolution of symptoms and discontinuation of respiratory support. Two patients had partial resolution, and 1 patient had no improvement. The time course of resolution was immediate in 13 patients, after 3 months in 1 patient, and unknown in 5 patients. The mean operative time was 73 minutes, with a mean estimated blood loss of 18 mL. The mean postoperative duration of hospitalization was 6.5 days, with a mode and median stay of 3 days. One patient required prolonged intubation (5 days), and another patient developed postpericardiotomy syndrome. Telephone interview of 10 patients at a mean of 5 years after surgery revealed continued resolution of respiratory symptoms if previously resolved and no long-term complications. Innominate artery reimplantation is a safe and effective treatment for innominate artery compression syndrome. Resolution of symptoms occurs quickly in most patients, with excellent long-term results.